
<010> Study Area Code 

VtOLA HOME TEL CO <015> Study Area Name 

<020> Program Year 2015 JUN ~/,Ul't 
<030> Contact Name: Person USAC should contact 

with questions about th Is data Carol Peterson 

FCC Metlf Room 
<035> Contact Telephone Number: 1095962222 ext. 

Number ot the person identified in data hne <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> earoloviolatel .com 

<100> service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voicer) ___ "' 

I { ~-check box if no outages to repart { 

<310> ,~:::·::::::~~ ::::· 'T' I · I 

I 
I I~ 

t•tt•dt d••alp11vo doc .... um-.,,-,1----'=--'""-'== 

<320> Unfulfilled Service Requests (bro;.a.:.d:.:ba:.:n.:.::d:.:,l __ ;:I =0=====1------------. 

<330> 

<400> 
<410> 
<420> 
<430> 
<440> 

Detail on Attempts (broadband)! I I 
!.--· ----..--...-----------------' /ottodtdmripl'"dowmrnr) 

Number of Complaints per 1,000 customers (voice) 
Fixed ro_._o _ _____ --( 
Mobile .__ o_._o ______ _,, 

Number of Complaints per 1,000 customers (broadband 
Fixed o. 0 1---------1 <450> Mobile ._o_._o...,... _____ _.,.... 

<500> Service Quality Standards & Consumer Protection Rules Compliance (cfttct to 11tdJCote cM/ftcotH>n} 

<510> 

I,.. .. ,. ........ 
(otradled desaiptlw docummr) 

<600> F,;;u_;n..;.ct'-io"'n-"a'-'l-'-itv'-'-'"in'-E"'m=er'""rR"'<e-'n..;.cv(...;..Si"-tu'"'a;.;t'-'io"-n"-s--------- ---- , (<h«k 10 indicore mri/lcotlonl 
)4101511610.pdf 

attodtff dflctfptiw doc.wnait) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{comp/ft• ottodtfd-sh,.<J 

(comp/ft• ottocti.d -hh•ft) 

<800> Operating Companies and Affiliates (comp/1ttorroch1dwort.hw) 

<900> Tribal Land Offerings (Y/N)? Q @ {i/YtS, comp/1t•ottochtdworbh1ft) 

<1000> Voice services Rate Comparability (di«ktolndicot•cttti/l<otl«rJ 

.. ,,~ 1------------=--==-------------'I ··"-·· .. ·~-, 
<1100> Terrestrial Backhaul (Y/N)? {!) Q (ifno<, rht<kro lndicot•mtlficot1at1) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complt:ft ottocMd workthHt} 

(comp/ft• ortodtd -•htt<) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Dcx:umentation Worksheet 

Including Rote-of-Return Carriers o//flioted with Price Cop Local Exchange Carriers 
(chide ro lndk<lt• <Mifrcatlott) 

(comp/ft• ortoch«I w«tshttt) 

Rate of Return Carriers, Prcx:eed to ROR Additional Documentation Wor!<shttt 
(ch«k lo ind/cote ccrtl/lcotlon) 

{ II " 

./ II 

II { 

.___, _ __.ll.___.1_ ... 

..__, _ _.l_I -'-~ 

I~ 

{ 
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REDACTED FOR PUBLIC DISCLOSURE 

(100> Service QuaUty Improvement Reportlt1c 
Data Collection Fonn 

<010> 

<01S> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

)41011 

VI OLA HOME TEL CO 

2015 

CaTol Peteraon 

J0'5962222 ext . 

carol.-Viol At.el .coca 

(yes I no) ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3'108711112 . p<lf 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s). on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 201.3 

Name of Attached Document 

Page 2 

Page 2 



REDACTED FOR PUBLIC DISCLOSURE 

(200) SeMce 0Utace Report!• (VOite) 

!>«ti Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name . Perwn USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> 

<220> - -- -- - - -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

H1087 

vrot.A HOMB TEL co 
201S 

C.rol Peterson 
3095962222 ext . 

caroleviolate 1 . com 

-- --

Number of 

Number Date Time Date Time Customers Affect.,d Total Number of 
Customers 

-

911 Facilities 
Affected 

(Yes/ No) 

Page3 

FCC F_orm 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

-
Did This Outage 

Service Outap AffKt Multiple 

De5cription (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Page3 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code Hl087 

<015> Study Area Name VIOLA HOME TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data caro1- _l'et~_$<:>n 

<035> Contact Telephone Number- Number of £erson identified in data line <030> 3095 96 2222 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> caroloviol atel .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p=~-1 

Page4 

<703> ~~~;;..... ·~~~~~~r~~·?<a3~,·~it'"·-.:~::·~ <1>6~:: .~_~;~.w~~· 'It .. ~-~· wp;~:~.:--"°'~i*~~~~:~;:*·,~.'.r,,i-·*'.'4<b4~·~-. ··. · ~ .. ~i e:: ... ~;·~ --t..::.~ ~~~~ :i~:~r:~~·-:::t .%7 1 ~~~-:~~: · " 

Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and F 

-- ~"'"' .L -' u1nrL-.,.ho~t l 

Page4 



{718> en.dblnd.f'rice°"9111p 

~Form 

<010> Study Area Code 

<Ol S> St~ Area Name 

<020> Program Year 

<030> Contact Name · Pe11on USAC should contact regarding this data 

<03S> Contact l elel'hone Number · Number of person identified in data line <030> 

<039> Contact £mail Address · Email Address of person identified in data line <030> 

<711> <al> ' '.J"" ~~. ~-,( ~ <a~ f:i11 ~. <bl> 

State Exchange (IUC) Resldentl•I Rate 

REDACTED FOR PUBLIC DISCLOSURE Pages 

Kt"-481 
OMB Contfd No. 3060-o98670MI CanllGI t10. IOllMlll9 

'l.c;,; ~· -

Julyl01S 

341081 

VIOLA HOKE TEL CO 

2015 

Carol Peter eon 
30 95 962222 e xt. 

caroleviola t.el . COii 

<b2> «> <dl> "''§!" " "'<d2> · ~· · <d3> ' <44> . . .. 

Broadband Service • usace Allowance 
Sute Regul•ted Downlo•d Speed Broodbind Service • Usace Allowance Action liken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbos) (GB) Limit Reached {ulect} 

r"-.- -u-- _ ..... 
-

r•-• ,,_, _ _, .. 

P<lgeS 



Page 6 

REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 341087 

<015> Study Area Name v10U>. HOME TEL co 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding th is data carol Peterson 

<03S> Contact Telephone Number. Number of ~erson identified in data line <030> 3095962222 ext . 

<039> Contact Email Address-Email Address of person identified in data line <030> ca.rol<Wi oluel .com 

<810> Reportinl! Carrier Viola. Home Telephone Company 

<811> Holdin!l Company Viola Comn:.unic:a'tions Inc. 

<812> Operating Company Viola Home Telephone Company 

<813> r··~!:;'~~~~~~t->"t:1'lJ~.~· · <ll~"' • ,ii , Ui,·· ~~:.~~;; :.;,1':n'.~-67~_'.· -.. , -r:;~71. ~>''f::~l~~~;;l':i]'.a"lrf';'.,, ·' ,, .;.....· :,I;·? . :-;:;·,: ~· .~:i~1~J<u;~~:r :.f:f<"'~f}'!"'·"'·;. IJF~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched Worksfftet --

Page6 



REDACTED FOR PUBLIC DISCLOSURE 
Page7 

FCCFonn481' • (900}Trtblll lands Reportlni 
Data CoaeCtion Form oM'aiontid No.-3060-0986/0M& eontroa ~ 3060-0819 

.. ·1'·, ~ •. 

)uty'Zo~· -~·,;...a ' " : , 

<010> Study Area Code 341 087 

<015> Study Area Name V! OLA HOMS TBL CO 

<020> Program Year 201 5 

<030> Contact Name · Person USAC should contact regarding this data Carol Pet erson 

<035> Contact Telephone Number - Number of person identified in data line <030> )0,5962222 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> carolieviol .ate l. cca 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to conflrm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a CtJlturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

~'~ 

Name of Attached Document 

Page7 



Pages 
REDACTED FOR PUBLIC DISCLOSURE 

{1100) No T.,,.n.t ~Reporting 
Data Collec:tloft' Fofri. '', ', .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

·~ -FCCForm 48l .. -~ ·-.: f .. · : .. ,, 
.\,. ~· 'OMB Control No?3o&o-0986t&te c.ontrol No. -3060-0819 ;;7, 

July 201,3 . : . -

141081 

VIOLA KOHE TEL CO 

2015 

Carol Peteraon 

309590222 ext . 

caroleviolatel . com 

Page8 



Page9 
REDACTED FOR PUBLIC DISCLOSURE 

. F«.~!~:·\_,: .· 1< ~~·: ; ... ~. ;,;'>':.: ' •• ,.;~ ~ .·~ 
o~B cro~:~ ... 3060-09¥/o~s ~"'o.•, 3060-0819·;:": 
JUty2013·7 . :; :'~<_;, ' ' .:: ...... #. j ... ·'"·· •• 

<010> Study Area Code 341081 

<015> Study Area Name v1ou HOKB TEL co 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data .. carol Peterson 

<035> Contact Telephone Number- Number of Jl.erson identified in data line <030> 3095962222 ext. 

<039> Contact Email Address • Email Address of pers_on identified in dat.a line <030> carolev1o1au1. c""' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... ,u ........ - I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZI 

[ZJ 

rn 

Name of Attached Document 

Page 9 



Page 10 

REDACTED FOR PUBLIC DISCLOSURE 

£(((~•1· .~ --
... :; • • • • - ~ .., 1 ... 

·-OMBControl"No. ~c.ontrOI No._306IMl819 
-1u1r:zOu :-· ·. ~:.... , • -· 

<010> Study Area Code 341087 

<015> Study Area Name v AoLA l!OME TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regardinK this data Carol Peter •on 
<03S> Contact Telephone Number- Number of person identified in data line <030> 30,5962222 e x t . 

<039> Contact Email Address - Email Address of person Identified in data line <030> carolevi olatel . com 

C>IECI< the boltes below to note compliance as a rttiplent of Incremental Connect America Phase I support. fro.en High Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CfR § 54.313(b).(c),(d).(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<20U> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lncttmental Connect America Phase I reportil\C 
2nd Year Certification {47 CFR § S4.313(b)(l)) 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Fro2en Support Certification 

2015 Fro2en Support Certification 
2016 and future frozen Support Certification 

Price Cap ClrTier Connect America ICC 541pport {47 CFR § 54313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on l ine 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

lnt~rim Progress Communi ty Anchor Institutions l - I 
Name of Attached Document Listing Required Information 

Page 10 



~,_ OMBOllWNlk ~OIM!•>lllo"-~9. 
J•»U . .-:.,. .. -:;.{r·- . -~~ ~< 

<010> Stud~.., .. Code 141087 
<OlS> Stud'lAtf'.a N.amt: VlOV. 1!0!<£ TEL CO 
<020> Pro1:r¥nYf'M 201!. 

c:OlO> Con~ NMM · Pef10n USAC should cont.Kt rqa<d.-. ttws data Carol Pet.erson 
<OlS> Con.UGT~Nvmbet · HumberofpenonkMonbf.edind~Uline<OlO> 1095962222 ext ._ 

<019> Cont.Id (INIAddreu · lm..ail Addret:i of ~-~~~in~line ~ ca.rolhiola.t.e:l.co:n. 

CMECX the boH> below to-. <O~ °" lls five yur- quaflly plan (pur>uant lo 47 CHI f 54-20211)) ond, IO< prMl<ly Mid cwritll. ..,.....,. tomptitOtt wltll tM financial ~rtlne r-ir.-nts >et-lo 47 

CHI t 54.JU(f)(l). I 1u.-cortily INI the Inform-._n.ci "" thit fotm and lo .... - ....... lttU<hod .,.._it l ('(Utalo. 

(3010) Procres• it.pan o• S Year Plan 
Moie<tone C-iulion 147 aR § 54 313(1)(1M•)) 

N.a.me of AttKhed Document l.Jstinc R4tQuired tnform'1i0n 

Please checic this box to confinn INt Ille attached document(s). on line 3012 conlains the required Information pursuant 10 
(3011) § 54.313 (1)(1 )(Ii), the carrie< shall provide the number, names. and addresses of community andlor institutions to wl1ich t>eQan 

providing access lo broadband aorvico in the preceding calendar year. D 

(3012) Community And>or lnS1hulion• (47 CfR § 54.llllf)(l)(li)) I . . .. . . I 
(3013) I• your company a Priv.1oly Held ROR Carrler (47 CfR § S4.ll3(f)l2)) (Vti/No) • · 

Name of Attached Document Ustin.c Kequ1rea 1n1orm1uon ~ 63 
(3014) If YM. does y0ur compa,,y Mt the AUS lflnual f'f't)Ort (Y~No} e 
Please cl>ecl< these boX8$ to confinn thal the a118ct>ed document(s). on line 3017, conlains the required informalion pursuant to§ 54.313(1)(2) compliance reqU1res: 

(301S) ElectronK copy of the.it 1n,,u1I RUS reports (Oper1t1n1 Report for (0 
Te.le<ommuNutions 8ofrowef1) 

'*"' ............ b .... ~--........ _._I II:] I 
(3017) Wthe 'ctPOftM lsYflon hne3014.1tuch yourcomp.anv's RUS <lt\nuilll 

repor1 ond al •-o<ed doc:u-.t>tlon 

(3011) ~IM,._,,.., no on lone 3014, ls....,.. com,,..,y avd~td? 

If the re$p0ftse ts ya on line 3011, p$.e:He check the boxrs below to 
conf"'" '°"'"'"""'"°"-on lone 3026 punulftt 10 t $4.313(1)(2L conuin< 

H.ame of~~ Document Ustanc Requtred tnformation ~ 

(Vos/No)~ 

(3019) tither1copyollheirlUdMdhnanNlsu1........_or(2)•f....a.I- lnalO<mltCO<nP'QbloloRUSOpomiocll<pc<tforTo4ecommun0ullon• c::::J 
(3020) Documenl(s) for Balance si-, Income Slatement and Staleme'1t ol Cash Flows D 
(3021) M.Jnocoment Iott., "'-1 by the ondepond..,. ....,oiled public accoun1¥11 th .. perlorrntd the company'< r.,.ndal .. dlt. 0 

If the r~.- k no on line 3011. pluie ctiedl the boxe\ bektw 
10 conflrm vour >ubml"'°"' on line 3026 pu"uanl to§ S._3131fll2), 
contlfns: 

(30221 Copy of th~ flnandal statament whkf\ li11 been subject to rtvteW by an 
in.dependent c~rtified pub•ic accountant,; or 2) • fl,,andal r~port in a 
format comparabfe to RUS Operatlnc Rtp<>rt for Tetecommunkations 

rn 
8crrowers~ 

(3023) Unclertyilne fnformatfOf'I SUbiected to I review by an lnd.,pendeont ctf'ttfied rn 
~- rn (3024) Undertvlng 'nformatlon subJKted to an officff certffkation. IIZJ 

(3025) Ooeument(s) for Balance Sheol. Income Stat-nl and Slatemenl of Car-=sh ..... F ... 1ows ..... ____________________ ...., 

'"'" -~--~ .. e-~ I""'"'""·"' ____ H I 
NJm.e of Attached Oow!Mflt ustinc ftequifed tnforfNtion 

Pace 11 

Pocell 



REDACTED FOR PUBLIC DISCLOSURE Page 12 

<010> Study Area Code 341087 

<015> Study Area Name V I OLA HOME TEL co 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reprdlng this data carol Peterson 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3095962n2 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> caroloviolatel . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
edplents; and, to the best of my •nowledge, the Information reported on this form and In any attachments Is accurate. 

Name of ReportinR Carrier: 

Signature of Authorlied Officer: Date 

Printed name of Authorized Officer: 

tntle or position of Authoriied Officer: 

!Telephone number of Authoriied Officer : 

!Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Per$ons willfully making false statements on this form can be punished by fine or forfeiture under the Communfcatlons Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fin~ or Imprisonment 
under Title 18 of the United Slote• Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED FOR PUBLIC DISCLOSURE PICt 13 

<010> Study Are1 Code )4 1017 

<01S> Study Are• Nome VIOi.\ HOHi TBL CO 

<020> Pr mYear 2015 

<030> Cont1ct N1me · Person USAC should COf'llli'1. reaard'lllf this data Ca rol Pete r • on 

<03S> Contoc;t Telephone Number . Number of person Identified in data liM <030> 309596 222 2 ext. 

<039> Cont1c;t Email Address · ErnaM Address ol person Identified indata llne <030> coro l e v io latel . eom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Report.s for CAF or LI Recipienu on Behalf of Reporting Carrier 

I certify that (N.,,,. of Agent) Kiealing A•12c iat e a LLP la autho!Utd to submit the lnformaUon reported on behalf of tht reporting can1tr. I 
also cer11fy that I am an officer ol the reporting carrier; ""I responalbllllle• Include tnaurlng the accurecy of the annual dill• reporting requirements provided to the authorlud 
egent; and, lo the bttt of ""I kn-ledge, the reports and dllta provtd..i to the author1rtd agent la eccurtle. 

Name of Authorized Aoent: JCiealing A•eociate• I.LP 

Name of Re~lntl Clrrier: VlOI.\ HOHi TIL CO 

Sl•nature of Auth0<iled Officer: CERTI PI2D ONLINE Oote: 0 6/ 25 / 2014 

Printed name of Authorized Off1Cer: Carol Peter1on 

tTttle or oositlon of Authorized Offocer: H1n19o r 

treleohone number of Authorized Officer: 30 9S9622l2 oxt . 

lstudv Area Code of Reoortintt Carrier: 341087 Fllint Oue Oato !or this form: 0710112014 

Persons willfully makln& fatse rt1temenu on thlt form c.an be punished by flne or forfeitu re un<Mr the Commun~tions Act of 1934, 47 U.S.C. H 502~ SOl(b), or fine or lmpr1sonme-nt 
under ntle 18 of the United States Code, 18 U.S.C. i 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiflc.atlon of A1ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, 11 •cent for the reporting c.orrler, certify that I am authorized to submit the annual reports f0< unlv1rsal service support recipients on ti.hill of lhe reporting carrier; I hove provided 
the data reported herein bosed on d111 pro1flded by the reporting urrlt<; and, to the ti.st of my knowledge, the lnf0<motion reported hutln Is accurate. 

Name of Reoortln1 carrier: VI Oi.\ HOHB TEL CO 

Name of Auth0<lted Atent 0< Employee of A&ent: Kies ling Aaaociat~s LLP 

Slot nature of Authorized Atent or Emnltwff of Aoent: CERTIFIED ONLINE Date: 06 12512014 

Printed na me of Auth0<l2ed Affnt or EmDlovee ol A&ont : Robert R. Abrams 

Title 0< oosltion of Authorized Aoent 0< Emnl...,.. ol Aunt Reau a ltorv Consultant 

Telephone number ol Authorized Ment 0< Emolowt of ,._nt: 60 866011 0 ext. 

St•""' Area Code of Reoortirot carrie r: )41087 F1Urot Due Oate f0< this f0<m: 07101 / 20 14 
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REDACTED FOR PUBLIC DISCLOSURE 

Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

~:t'lieaOffertllll indld'I Wiii Rite ON 

~'°"" .. , 

<010> Study Area Code 341087 

<015> Study Area Name VJOUI HOl<B TSL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should ~ntact reganling this data C..rol Peterson 

<035> Contact Telephone Number · Number of person identified in data line <030> 3095962222 ut . 

<039> Contact Email Address • Emili! Address of person identified in data line <030> ca.rolhiola.tel. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l/1/2014 I 

~· -<ai.>- -~ ;~ .. .,._ ,• "<a3>.:1· ,_ '.:?r '<bl> " ., ·~~ r~2>~t , ~- ~ 
Residential Local 

,..,. ...... ., ,, ,.,.. 
<bl> ' 

State Excha 111e (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Chall!e 

IL Viola FR 12.46 7. 93 

RX Fonn.._! ' , 
· .. , .-oMa Control No. 3060-0986/0Maeontro1 Mo. 30lio-ab9 
._. ,.-~2013 . • 

. .• r'." <W:~::~~.\l~ .·~·.1 •<-f. :• '•"' ~"~ ~ · -~-1 ,, <bS> "" ' ~. <c:> ,. i .. ~a· . 
Mandatory Extended Area 

State Uni~rsal Service Fee Service Chall!e Total oer line Rates and Fee 

o.o o.o 20 . )9 



('710) ........... Price OfferiiiCs_: 
-~Foml' c,.• -,; ~-

<010> Study Area Code 

<015> Study Area Name 

<020> Program Yur 

<030> Contact Name - Person USAC should contact regardint this data 

<035> Contact Telephone Number - Number of p_erson identified in data l ine <030> 

<039> Contact Email Addr~s - Email Addr~s of person identified in data line <030> 

REDACTED FOR PUBLIC DISCLOSURE 

Hl087 

VIOLA HOME TEL CO 

2015 

carol Peterson 

)0,5962222 ext. 

caroleviolatel . coa 

·F«fonn·-
:c.·eoritrot Mel. '°'°'°*IOMB Control Mo. 3IJ6o.osit 
,;"'r~ . . ' ·-

<711> -- - ~.. .. " -- ~:'l1""'·~··( · 

State Exchance (llEC) Residential State Regulated Total Rates Broadband Se~e - ~roadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps· (GB) Action Taken 

viola (Mbps) When Limit Reached (select} 

IL l4 . 95 0 0 . · 3t.9S 2.0 1 , 0 0 0 Other, None; No Pata Limits 

IL V1ola . 49 . 9S 0.0 49 . 95 7 . 0 2 _0 o.o Ot her. None; No Data Li mits 

IL Viola 69 . 9S o.o 69.95 12.0 4 .o o.o Other. None; No Oat,a Limits 
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~Fq:Fcnn481 -~· . 
oM8, Control No. ~/OMB eontroif.lo. 30li0-0819 
~2<113 . , ·f.-· 

<010> Study Area Code 341087 

<015> Study Area Name VIOLA HOME TEL CO 

<020> Program Vear 2015 

<030> Contact Name· Person USAC should contact re£arding this data C&rol Peteraon 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 30,5'62222 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> cat'ol..,iolatel .coce 

<810> Reporting Carner Viol& Hocoe T« lt!phone Ccmpa..ny 

<811> Holding Company Viol• Coa:nunic.ationa Jnc. 

<812> Operating Company Viola HOIM Telephone C~y 

<813> r ·~.r-J ... v;·>Y• .. :-·~~·. ~:~:~!G:?•\: . ":..<ai> '~~:"Wf-~ ··:.·.· <·-~~;1:~~,~-~ ~ 1:'· ~:.""":' <a2.>: :> '~ ~::;z~~~~l~.~D.! ~:; ... ~:~<al> • ~~;--~·~ .~~["~f::J!J-:oj ·:~b ·~f~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Tri Rural Independent Operations, LLC dba TRIO, LLC Trio Long Distance Service 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

VIOLA HOME TELEPHONE COMPANY (SAC 341087) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481- Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

341087 
IL 

Name: Viola Home Telephone Company 
Submission: 7/1/2014 

47 CFR §54.313(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Viola Home Telephone Company complies with applicable service quality standards for local 
exchange telecommunications carriers in Title 83 the Illinois Administrative Code (ILGA §730, 
Subparl E) which includes adequacy of service, answer time, service interruptions, outages and 
notifications. 

Viola complies with applicable service quality standards for local exchange telecommunications 
carriers in Title 83 the Illinois Administrative Code (ILGA §730, Subpart E) which includes 
adequacy of service, answer time, service interruptions, outages and notifications. 

Viola complies with consumer protection requirements including those found in federal 
Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), and those of the 
Title 83 the Illinois Administrative Code (ILGA §732), covering local exchange service 
obligations, payment and billing practices, procedures for timely reimbursement of customer 
credits, customer education programs, and (JLGA §755) meeting state requirements regarding 
telecommunications access for persons with disabilities. 

Viola certifies it has complied with these requirements and will continue to comply with these 
requirements . 



State of Illinois 
1m~-eSFR~NPei e!b1'rRiH~'Sion 

Service Quality for Telecommunications Carriers 
Code Part 730.115 

Quarterly Filing 

Viola Home Telephone Company 
for quarter ending December 31 , 2013 

Performance Data October ~ 

Operator Answering Time· Toll and Assistance [730.510(a)(1)) 4.50 8.60 

B. Operator Answer Time • Information [730.510(a)(1)J 3.00 3.60 

C. Repair Office Answer Time [730.510(b)(1)) 1.00 1.00 

D. BuslneH or Cuatomel' Service Answer Time [730.510(b)(1)) 1.00 1.00 

E. Percent of Service Installations [730.540(a)) 100.00% 100.00% 

F. Percent of Out of Service LIOM Repaired In < 30 Hours [730.535(a)) 100.00% 100.00% 

G. Trouble Reports per 100 Access Lines [ 730.545(a)] 0.00 0.00 

0.00% 0.00% H. Percent Repeat Trouble Reportll [730.545(c)]' 
' ~ ' .. ~' J,' r 

I. Percent of Installation Trouble Reports [730.545(f)] 0.00% 0.00% 

• Min ed Repair Appointments [730.545(h)] 0 0 

K. Missed Installation Appointments [730.540(d)) 0 0 

.Comments 

01/27/2014 02:34 PM Page 1of2 

Reeefvett & IRs~~t1 

JUN 2 7 '"' !l 
FCC Mall Room 

December . Quarterly 
A~ 

9.90 7.67 

4.00 3.53 

1.00 1.00 

1.00 1.00 

100.00% 100.00% 

100.00o/o 100.00% 

0.00 0.00 

0.00% 0.00% 

0.00% 0.00% 

0 0 

0 0 

(15165-20465-40) v2-0ct 
.?n1? 



State of Illinois 
llliffBfi~BFRl\fNPcli eb1'rimi~'Sion Reealved & Inspected 

Customer Credits for Telecommunications Carriers 
Code Part 732.30 
Quarterly Filing 

FGC Mall Room 
Viola Home Telephone Company 

for quarter ending December 31, 2013 

Out of Service More Than 30 Hours 

A. Total dollar amount of all customer credits paid 

B. Number of credit& iMued for repairs • 30 • 48 hours 

C. Number of credits l11ued for repai rs • 48 • 72 hours 

O. Number of credits lsaued for repalra • 72 • 98 hours . 

E. Number of credits Issued for repairs • 96 • 120 hours 

F. Number of cr~lta IMued ~r repalra > 120 houra .I' 

G Number of exemptions claimed for each of the categories identified in 
· Section 732.30(e) 

H Number of customera receiving alternate phone service rather than 
• rac:elvln a credit 

Failure to Install Basic LoCal Exchange Service 
~· 

A. Total dollar amount of all customer credits paid 

B. Number of installations after, 5 bu1lneH d.•Y• 

C. Number of Installations after 10 business days 

D. Number of lnstallatlon1 after 11 butlneu days 

E Number of exemptions claimed for each of the categories Identified in 
· Section 732.30(e) 

F Number of customert receMng alterriite phone 1ervlce rather than _ . 
• rac:elvl a credit 

Missed Appointments . 

A. Total dollar amount of all customer credits paid 

B. Number of customers receiving credits -
C Number of exemptions claimed for each of the categories identified in 

· Section 732.30 e 

01/27/2014 02:37 PM Page 1of1 

November ' o.c.rnber Towla 

$0.00 $0.00 $0.00 $0.00 

0 0 0 0 

0 0 0 0 

0 0 ' 0 0 

0 0 0 0 

0 0 0 
" 

0 

0 0 0 0 

0 0 0 0 

October Nowmber December Tot.It 

$0.00 $0.00 $0.00 $0.00 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 
~ 

0 0 0 

OGtober ·'',~ ·Novernb9r Dee9mber ·. Toal• 

$0.00 $0.00 $0.00 $0.00 

0 0 0 0 

0 0 0 0 

(15163-20466-40] v2-0ct 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

341087 
IL 

Name: Viola Home Telephone Company 
Submission: 7/1/2014 

47 CFR §54.313(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Viola Home Telephone Company complies with relevant sections for wireless ETCs in Title 83 
the Illinois Administrative Code (JLGA §730, Subpart C) requiring it to make provisions to meet 
emergencies resulting from failures of commercial or power service, sudden and prolonged 
increases in traffic, illness of personnel, fire, storm, or other natural disasters. The company 
informs employees as to procedures to be followed in the event of emergency in order to prevent 
or minimize interruption or impairment of telecommunications service, and maintains at least 3 
hours of reserve battery power. 

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340 of the Illinois Administrative Code, 
and generators are tested each week. 

Viola Home Telephone Company certifies it has complied with, and will continue to comply 
with applicable requirements regarding its ability to remain functional in an emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 



REDACTED FOR PUBLIC DISCLOSURE 

FC C Form 481 - Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

341087 
IL 

Name: Viola Home Telephone Compa ny 
Submission: 7/1/2014 

Viola Home Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits of $9.25 against the regular $12.46 
monthly rate (not including applicable state surcharges) for residential local 
telephone service. This benefit is limited to one per qualifying household, and for 
service received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at toll carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Medicaid 
• Supplemental Security Income (SSI) 
• Supplemental Nutritional Assistance Programs (SNAP) - Food Stamps 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

Additional Terms & Conditions: 

• Lifeline service shall not be disconnected for non-payment of toll charges. 

• Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a service deposit in order to initiate Lifeline 
Service. This service will only be provided at the customer's request. 



REDACTED FOR PUBLIC DISCLOSURE 

• Qualifying Lifeline customers will not be charged a monthly number-portability 
charge. 

• Annual verification, either through the Department of Human Services or, in lieu 
of electronic verification, applicants will sign the form contained in Illinois 
Administrative Code Part 757 Exhibit E, as proof of their income eligibility. 

Viola Home Telephone Company's local tariff Terms and Conditions for Lifeline Service 
are attached. 



VIOLA HOME TELEPHONE c~¥' FOR PUBLIC DISCLOSURE ILL. CC. NO. 2 

1. Reserved For Future Use 

Section 39 
51

h Revised Sheet No. 21 
Cancels 4lh Revised Sheet No. 21 

Applies to Viola, Illinois 

Telephone Assistance Programs 

1.1 Reserved For Future Use 

Issued: April 3, 2012 
Carol Peterson, General Manager 

Viola, Illinois 61486 

Effective: April 4, 20 12 

(D) 

(D) 



VIOLA HOME TELEPHONE C~ FOR PUBLIC DISCLOSURE ILL. CC. NO. 2 
Section 39 

14th Revised Sheet No. 22 

Cancels 13th Revised Sheet No. 2.fteeetved & \nspected 

Applies to Viola, Illinois 
----------------------JUN 2 7 LUlq 

Telephone Assistance Programs 

1.2 Supplemental Link Up Telephone Assistance Program FCC Ma\\ Room 

A. A one-time supplemental credit of up to $12.00, not to exceed 50% of the total connection 
charge, will be applied to each new eligible subscriber. 

B. The supplemental Link Up Program is funded through voluntary contributions from 
Illinois customers as described in 3.A. following. 

2. Lifeline Program 

2.1 General 

A. The Lifeline Program is a federally funded program established to provide monthly 
assistance to low income households. Eligible subscribers may receive a discount of 
$9.25 for the monthly Federal Subscriber Line Charge and monthly local exchange 
access service or a bundled service that includes local exchange access service. 

B. To qualify for the program, the Lifeline applicant must participation in any of the 
following assistance programs. The Illinois Department of Human Services may 
certify the applicant's participation in assistance programs (a) through (x) below for 
purposes of detennining eligibility. 

(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 

Medicaid 
Supplemental Nutrition Assistance Program 
Supplemental Securi ty Income (SSI) 
Federal Housing Assistance (Section 8) 
Low Income Home Energy Assistance (LIHEAP) 
National School Lunch Program's free lunch program 
Temporary Assistance to Needy Families (T ANF) 
Head Start 
Customer household income is at or below 135% of the National Poverty 
Guidelines, for a household of that size 

C. Lifeline service shall not be disconnected for nonpayment of toll charges. 

D. Qualifying low-income subscribers who voluntarily elect toll blocking, where 
available, will not be required to pay a service deposit in order to initiate Lifeline 
service. This service will only be provided at the customer' s request. 

E. Qualifying Lifeline customers will not be charged a monthly number-portability 
charge. 

Issued: June 29, 2012 
Carol Peterson, General Manager 

Viola, Illinois 61486 

Effective: August 1, 2012 

(l)(C) 
(C) 

(C) 



VIOLA HOME TELEPHONE C~~D FOR PUBLIC DISCLOSURE ILL. CC. NO. 2 

2. 

Section 39 
5th Revised Sheet No. 23 

Cancels 4th Revised Sheet No. 23 

Telephone Assistance Programs 

Lifeline Program (Cont'd) 

2.1 General 

F. The Telephone Company's verification of income eligibility will be through the 
Department of Human Services or, in lieu of electronic verification, applicants will sign a 
form certifying that the applicant qualifies under the program criteria, and provide 
program participation or income documentation to the Company for review and 
verification of eligibility. 

G. The Lifeline program credit shall be limited to one credit per low income household or 
economic unit 

3. Universal Telephone Assistance Program (UTSAP) Voluntary Funding 

A. Customers wishing to participate in the funding of UTSAP may do so by electing to 
contribute on a monthly basis a fixed amount to be included by the Company on the 
customer's monthly bill. The voluntary contribution shall not reduce the customer's total 
monthly bill amount due the Company for telephone services or other charges. 

Residential customers may elect to contribute: 

(a) $0.50 
(b) $1.00 
(c) $2.00 
(d) $5.00 

Business customers may elect to contribute: 

(a) $1.00 
(b) $5.00 
(c) $10.00 
(d) $25.00 

A. Customers may elect to discontinue or change the amount of monthly contribution on 
their bill any time upon providing at least 30 days notice to the Company. 

B. Failure by the customer in any month to remit the entire billed shall reduce the UTSAP 
contributions accordingly. 

Issued: June 29, 2012 
Carol Peterson, General Manager 

Viola, Illinois 61486 

Effective: August I, 2012 

(N) 

(N) 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

VIOLA HOME TELEPHONE COMPANY (SAC 341087) 

ATTACHMENT- LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


